According to the new curriculum at the University of Split School of Medicine for the 2010/2011 academic year, the Department of Family Medicine based its teaching on its own expert and research work. The adequacy of the communication with the patient, his or her family and the social environment, as well as the concept of evidence-based medicine (EBM) have been defined as the foundation of expert and research work in family medicine. In accordance with this strategy, the members of the Department are involved in conducting journal clubs, Cochrane systematic reviews, research into the health of families where the father is absent working abroad (there are many such families with emigrant fathers in the region), and some are working on developing student letters to patients as an instrument for encouraging communication and empathy. The proportion of theoretical classes was reduced to provide more time for practice-based classes for students. The Work Diary was also introduced, as well as the student letter to the patient, practice of clinical skills and objective, structured, clinical examination (OSCE). The assessment of students is performed in four parts: the grade given by the student's practice supervisor, the grade for student letters to patients, the OSCE exam grade and the written exam grade. Students achieved, on average, very high grades. The Department is also involved in the course on clinical and social skills to first and second year students, taking on the task of introducing students to patients and their surroundings.
Introduction
Since 1974, School of Medicine at the University of Split (Split, Croatia), has been a branch of University of Zagreb School of Medicine (Zagreb, Croatia); in 1997 it became an independent school of the University of Split (1) . It admits 75 students of medicine, 30 of dental medicine, and, since 2011, 25 students in an English language program. Jointly with the School of Chemistry and Technology it also admits 25 students in the pharmacy program (2) . It has around 100 full or part time teachers, who published 169 research articles in most prestigious international peer-reviewed journals in 2010 (http://neuron.mefst.hr/docs/ znanost/ured%20za%20znanost/Znanstvena%20produkcija_graf_2000-2010.pdf).
School's Department of Family Medicine encompasses around 50 family medicine physicians who work in the city of Split, in Split surroundings and on Adriatic islands in the Split-Dalmatian County. Two problems have traditionally burdened the Department: the lack of systematic research in the field and the fact that the organization of Croatian health care system does not allow permanent engagement of family physicians as teachers. They cannot be formally employed even a small part of time, so their engagement in teaching process is paid per hour with a symbolic sum of money. This further diminishes their motivation for research, and often also for teaching.
According to the new curriculum of the Faculty of Medicine, adopted in Special emphasis is given to students' clinical skills through an increase of the time they spend in a direct clinical work with patients (1, 2), and 60-70%, of the final grade is earned during classes/semester and 30-40% during the exam itself. In this way, students are encouraged to give their best during classes. By completing each stage, the student collects points and takes the exam, when all of the points are tallied and the final grade determined (Figure 1) .
Department of Family Medicine saw the curriculum reform as a great chance to reform, modernize and improve its organization and work, which received rather enthusiastic encouragement and support by the School's management. The physicians in the field (Split-Dalmatia County) were interviewed on their wish to contribute to students' family medicine clinical practice and those who responded positively were adopted as members of the Department. Communication and the meetings of the members of the Department were intensified, all members interested to become engaged in research (and take the track to achieve the PhD degree, which is in Croatia a prerequisite for professorship) were offered research themes and supervisors. Formal teaching was shortened and field work extended, and curriculum reformed in a number of its aspects (Table 1 ). This article summarizes those changes, which, together with our encouraging first results, warrant our belief that the new curriculum is worth describing, especially with respect to hard time that education in family medicine has passed in Croatia practically from its very beginnings.
Expertise and research as a foundation and strategy for teaching
Strategically speaking, our new curriculum integrates research and teaching, so that each affects the other and they follow the newest expert trends in family medicine. Two major educational aims were to improve student-patient communication and introduce evidence-based medicine (EBM) concept not only in the curriculum, but also in our family medicine practice. The insistence on student-patient communication we based on the introduction of student's letter to the patient as an instrument of teaching (exercise) and examination and, after the encouragement from the School's management, engagement of our teachers in the new course Clinical and Social Skills, posed in the first two study years of the School's curriculum. It turned out the School entrusted family medicine to be the first to introduce students to patients, as early as in the first study year.
Our plan to give significant emphasis to EBM was founded on the fact that School of Medicine in Split nourishes a rather active Croatian Branch of the Italian Cochrane Centre (3), which was successful in adequate education of several young and enthusiastic teachers. In this respect, we firstly formed a group of teachers, family physicians and interns who volunteered to master the basics of EBM. Together they have regular meetings, analyze articles related to the family medicine field of expertise and prepare clinical questions about problems from everyday practice and short evidence-based summaries. Some teachers in the Department perform research as part of the Cochrane collaboration, as well as for the World Health Organization. They are members of three international groups working on the following systematic reviews: "Celecoxibs in osteoarthritis treatment", "Probiotics in fibromyalgia treatment" and "Effects of different duration of postnatal hospital stay on the healthy survival of neonates during the first year of life born through uncomplicated vaginal delivery or Caesarean section".
Special attention is devoted to improve students' communication with the patient and his family, as well as with colleagues ( Figure 2 ). Members of the Department have discussed this important issue on local TV and in the local newspapers. One group performs qualitative research about student letters to patients as an instrument for developing communication and empathy. Joint research is being planned with the Department of Family Medicine in Ljubljana, about health indicator differences between Slovenian and Croatian families.
A study about migrant families, "Influence of long-term absence of the family father due to economic emigration on physical, psychological and social health of family members at home country" is being conceived with a German partner. The study will be performed in Croatia and Germany, and the teachers from our Department will collaborate with German family physicians.
The members of the Department have been offered several doctoral theses: about the effects of fathers' absence due to work abroad on the health of family members, about the quality of health care in primary health care, and the specificities of health care on islands. There are three doctoral theses in progress, one of which is about to be completed. Recently we took part in writing and submitting a multilateral NATO project proposal.
Teaching in family medicine consists of lectures, seminars and family medicinebased practical classes. The Department's new policy is that the classes are not and should not be a repetition of previous study years and classes already taken. The students should have already absorbed the knowledge and skills; we believe that family medicine needs to teach students what "only we know and do", i.e. those skills and topics that they have not heard before, such as the organization of primary health care, multi-morbidity, preventive medicine, care of the elderly, managing patients with addictions, the care of terminal patients and home visits (4) .
Lectures
The number of lectures has been significantly reduced compared to the previous academic years, in order to shorten the theoretical and lengthen the practical classes. We have also determined that, in teaching family medicine, "problem-based" seminars are much more useful to students than "ex cathedra" lectures. Lectures topics include family medicine as a medical discipline, organization of family medicine in Croatia and abroad, systems and documentation, importance of family medicine, family medicine in Europe, and male and female health ( Table 1) .
Seminars
We try to encourage students to take an active role in conducting the seminars by encouraging them to prepare in advance. We begin the seminar with a short introduction, upon which the discussion about practical cases is commenced, with the seminar leader acting as a moderator. Discussion on the presented patient is followed by looking for EBM answers on questions the discussion opened on patient's treatment and prognosis. Seminars cover the following topics: the febrile patient, communication skills, elderly health care in general medicine, protection of infants and small children, women's' health, managing addiction, treating cardiovascular risk factors, arterial hypertension, treatment of the most common gastrointestinal diseases, treatment of depressive patients, managing psychosomatic patients, protection of mental health, diabetes in general practice, urgent interventions in family medicine, illnesses of the thyroid gland, approach to patients with locomotor system problems, managing dizziness and headache, rheumatic diseases, pharmacotherapy, interactions, side effects, acute respiratory infections, chronic respiratory illnesses, and uropoietic system diseases ( Table 2) .
Practicals
Students undergo their practical classes in two groups, one in the city (in 13 practic- Examination related to the modules is done as objective structured clinical examination (OSCE) and contributes by 80% to the subject final grade.
1.4 Practical application and monitoring of clinical and social skills where every student spends 25 hours in the hospital/ primary care environment (equivalent of 4 working days). Each student has a set of questionnaires, relating to the performance of both clinical and social skills, observed amongst medical staff as well as the interaction between medical staff and patients. These questionnaires and short essays are assessed and contribute by 20% to the subject final grade.
Content of Clinical and social skills 2:
1.1 Clinical skills (consists of 6 modules, 5 hours each): Examination related to the modules is done as OSCE and contributes by 80% to the subject final grade.
1.4 Practical application and monitoring of clinical and social skills where every student spends 25 hours in the social and special care institutions (e.g., developmental disability centers, institutions for aged). Each student has a set of questionnaires, relating to the performance of advanced communication and social skills, observed amongst staff as well as the interaction between staff and patients/clients. These questionnaires and short essays are assessed and contribute by 20% to the subject final grade. es in Split) or suburbs (5 practices around Split), and the other in rural locations including the Dalmatian islands (3 at Brač, 2 at Hvar, 3 at Vis and 1 at Korčula), the coast (Orebić and Kuna at the Pelješac peninsula), and in the Dalmatian Hinterland (Muć, Šestanovac, Imotski, Runovići) ( Figure 3 ). It is these practical classes that students appreciate the most and consider the most valuable part of their education. In the new curriculum, we recognized the importance of students spending time in family medicine practices, and have accordingly adjusted content and duration of students' stay there. Along with daily work with patients, under supervisor supervision (5, 6), we have included students in research and taught them the advantages of using evidence-based medicine in family medicine (7, 8) .
Course examination
The actual grading is divided into four parts: the grade from the practice supervisor, the grade for "student letters to patients", the objective standardized clinical examination (OSCE) grade, and the written exam grade -written test with 60 multiple-choice questions ( Figure 2 ). Each part brings the student a certain number of points out of a maximum of 100. The total number of points determined the final grade, as follows: 55-65 points = sufficient, 66-75 points = fair, 76-85 points = very good, and 86 or more points = excellent. Exam points are scored for the following elements: a. Grade from the practice supervisor, 0-20 points; 
Specifities of the new curriculum
A daily record of work was introduced as a "Student diary", which allowed better tracking of student work during practical classes ( Figure 4) . It is the obligation of each student to record into the Diary everything that he or she did in the practice that day. During the first few days, the student works exclusively under supervisor supervision, while afterwards the independent work is encouraged. During one cycle of practical classes, the student completely takes all the skills necessary to conduct his or her own consultations. The diary is also helpful in tracking class attendance rates.
An obligation for students is also writing a letter to two of their patients about the patient's illness in a format that patients can understand, taking into account the patients' education, age, profession and social status, in order to practice communication skills. The student "sends" the letter to the patient whom he had examined and tries to explain everything about his condition in it. Figure 4 The students enter physical examinations and procedures they have performed during their time in the family practice into the Work Diary. The diary serves as a reminder for exam preparation, as well as controlling the attendance rate.
That way, the letters become a useful indicator of how the student is doing in the work with patients. We used two forms of such letters: "free-style" and "structured" (written in four paragraphs: history of illness, current symptoms and maladies, links between current state and the history of illness, and advice for the patient). In writing letters, the student needs to show adequacy and clarity in the description of the condition, knowledge, adequacy of the recommendation to the patient, empathy towards the patient and neatness and correct usage of language. During classes, we teach students how to use evidence-based medicine in solving clinical problems and thus improve health care. We show them how to shape the patient's problem as a clinical question (PICO -patient; intervention; comparison; outcome), search the literature in for the best possible evidence and use it to solve the problem. This educational effort follows the paradigm that clinical practice based on evidence should be part of daily work for family medicine doctors in providing health care to the patient (10) .
OSCE is a standard way of the assessment in family medicine (10, 11) . The goal of OSCE exam is to objectively assess the competence of students in communication, clinical exam skills, skills in performing clinical procedures and clinical decisionmaking in a limited time-span (12, 13) . Such an exam, as part of pre-graduate assessment, has never been implemented at our Medical School. Organizing an OSCE exam requires significant effort, material and a large number of organizers. At least 15-20 members of the Department took part in preparing and executing our OSCE.
During practical classes, we tried to have each student spend at least one day in touring the terrain with a district nurse, both in urban and rural environments. This way, the students had a much better look at the patients' residence and ways of life, and noted the value of district nurse's work as a family medicine team member who cares about old, poorly mobile or disabled patients.
Clinical and social skills 1 and 2
The Department of family medicine will, as of the academic year 2011/2012, takes part in conducting classes in "Clinical and social skills 1 and 2". Within the scope of these classes, Departmental staff will get involved in teaching the basics of communication skills (how to establish communication, listening skills, empathy, types of communication, how to hold a therapeutic talk), while 2 nd year students will be taught advanced communication skills with patients and their families as part of "Clinical and social skills 2". There, the student implements the learned communication skills in reality, gets to know the complicated relations within a family, and determines the health problems of each particular family (see figure 2 and  table 2 ). An early meeting of students with the patient, at the beginning of their studies, contributes to learning communication skills and a better understanding of the patient, and serves as an additional motivation for successful studying (14, 15) .
Student exchange
The Department is also involved in student exchange with other medical schools. An exchange has been arranged with the Faculty of Medicine of Ljubljana (Slovenia), and Faculty of Medicine of Linkoping (Sweden). During the 2011 summer holidays, three students participated in the work of Ljubljana's Department of Family Medicine. They collected and sorted data for qualitative research about Slovenian families. One student is currently on an exchange visit to McGill University in Canada.
Discussion
During the 2010/2011 academic year, teaching and assessment of family medicine was reorganized according to Bologna principles, and new contents were added (2) . The value of practical work in supervisor practices is the basic code of every change. Similarly to the strategy of engaging students to contribute in some areas of our research, the professional, educational part of their work is based on a "partnership" concept, where the students are treated as young physicians. We try to encourage and empower them to work with the patients "instead of the doctor", and also "instead of the nurse" with, naturally, appropriate control and assistance. We believe that, besides introducing the first-year students to work with patients, the function of family medicine is also to complete students' competences of the independent work in health care. The practical work for students in family medicine course should include as little as possible presence of their teachers. Scientific work is encouraged at the Department. These activities were a part of the curriculum reform, which came just at the right time as part of the process of Croatia joining EU -we aimed at standardizing the curriculum to European criteria and thus achieving better results in teaching and increased students' satisfaction (16) . It is obvious that being a family physician who also participates in teaching bears enormous responsibility, and to participate in science as well is an even bigger respon- Knowledge and application to learning Total points Figure 5 The supervisor rates students according to 5 criteria: routine maintenance of the Work Diary, punctuality and frequency of attendance, interest in working with patients, relationship with patients, knowledge and learning. The mark awarded can range from 1 to 4, for a maximum of 20 points.
sibility, but also a challenge and pleasure. Our field of expertise, with its wide scope of work and wide range of data collection, has almost unlimited potential for research. By conducting research, we acquire new skills, broaden our knowledge and then transfer this knowledge to students. This way, we encourage students to join our research work, so that they can gain critical assessment skills early in their professional career. We developed a "synergetic action" model for the Department: expertise encourages science, science affects teaching, and teaching improves the whole field ( Figure 1 ). This way, all members of the Department have found satisfaction and got involved, and have gained faith in their strengths and possibilities. The advantage of the Department of Family Medicine is a large variance in the terrains that our supervisors cover: village -city, islands -coast -hinterlands ( Figure 3 ). This allows us to perform practical teaching in the environments in which young graduate doctors are actually going to work. The role of the supervisor is immeasurably valuable here (17, 18, 19) . The practice supervisors grade students according to the following criteria: routine maintenance of the Work Diary, attendance rate, interest in working with patients, relations with patients (communication and empathy), knowledge and learning ( Figure 5 ). By employing a larger number of family physicians to lead the practical classes, we are trying to achieve the "gold standard" of only one student per supervisor, which will significantly improve the quality of classes. Better education of current and newly involved supervisors has encouraged us to organize workshops for them. We are also planning to introduce teaching materials in digital format.
In short, the encouragement of research led to introducing a new kind of teaching at the Department. Research and expert work increase class quality, better teaching is a boon to further professional development, which opens up room for new research. We believe that a university teacher must also be a scientist in order to become a better teacher.
